For the pathological report I am indebted to Dr. Elworthy " . kidney laid open to show villous formation involving the renal pelvis and upper end of ureter. Microscopically these growths were considered simple in nature, but serial sections made through a fragment taken from the region of the hilum of the kidney (where the growth had invaded the kidney substance) showed in the majority small areas of cells, the appearance of which pointed to malignancy. The residual renal tissue showed changes due to pressure and inflammation. The perirenal tissues did not appear infiltrated." Subsequent history: On October 14, 1920, the patient was seen again by me. He had four nodules of growth in the skin over the lower part of the thoracic wall, the nearest being 2j to 3 in. from the operation scar. There was no evidence of deeper growth, and the scar itself was healthy. On October 16 I excised the area of skin containing the nodules, Dr. Elworthy's report on these is: " Allowing for differ-ences of staining the nodules seem to be secondary to the renal growth. The structure is ' villoid,' and its cells appear to have been derived from an original transitional epithelium. In a few places some of the cells suggest reversion to a squamoid type." CASE II.
The second specimen, unfortunately not so well preserved as the former, shows a pyonephrosis with a large papillomatous growth occupying the renal pelvis; similar masses of growth are seen springing from the epithelial lining of the calices, but in this specimen there is no invasion of renal tissue.
Clinical history: E. M. M., male, aged 40, first seen by me on September 10, 1919. He gave a history of haematuria dating from 1912, and recurring at intervals of six to twelve months. During 1919 patient began to suffer from intermittent and painful micturition. For the last seven months he also suffered from right renal pain. Examination revealed a palpable but not grossly enlarged right kidney, and the urine contained blood and pus. X-ray examination was negative, but cystoscopy disclosed a large growth of doubtful nature, occupying the right side of bladder and obscuring the right ureteric orifice. It was thought that the enlargement and probable infection of the right kidney were secondary to the obstruction produced by the growth. On November 21 the bladder was opened and the growth excised; recovery was uneventful.
Microscopy (Dr. Fletcher) showed a villous papilloma, but there was no evidence in sections of the growth or pedicle that it bad takenon malignant characters. I saw the patient at intervals until March, 1920, by which time the right kidney had increased in size and was becoming more painful and tender. The urine contained more pus, and there was fever at night. Cystoscopy showed a purulent efflux from this kidney, the left ureter was catheterized, and this kidney proved efficient and uninfected.
On March 26, right lumbar nephrectomy; there were few adhesions, and the kidney was removed intact. Patient again made an uneventful recovery, but unfortunately has some recurrent growths in the bladder.
Microscopy of renal growth (Dr. Fletcher): "The kidney was -enlarged by a big soft flocculent growth involving the middle zone and apparently arising from the renal pelvis. The upper and lower poles of the kidney were hydronephrotic. On examination the kidney proves to be involved only by pressure, and is not invaded'in the true sense. I regard the growth as histologically innocent, and it seems probable that the villous tumour of the bladder previously removed was a simple implantation growth from the pre-existing renal pelvis growth." Case of Angeioma of Kidney. Cystoscopy: Bladder washed clear very quickly and blood seen issuing from left ureter with forcible jets.
Operation: Kidney exposed and appeared normal, except that pelvis was dark from contained blood. Kidney divided in length, when a spongy mass was seen in central part, oozing blood freely from surface. Nephrectomy.
Microscopical section: The renal.tissue is infiltrated with blood around an area showing the structure of an angeioma. S. D., AGED 33; Constant pain in left side of back for fourteen months, dull aching in character; no colic. Not affected by rest or exertion. No increased frequency of micturition.
On examination: Whole of left side-of abdomen shows definite resistance; abdominal muscles held contracted and examination difficult.
